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23 April 2012

Fiorida Secretary of State
Registration Section

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Subject : ADS Dentistry, LLC / Articles of Organization

Request that :

1. The attached Articles of Organization for the proposed limited liability company,
ADS Dentistry, be expeditiously processed, and that

2. One certified copy of the Articles of Organization be returned in the postage paid
envelope to Ryan Arnold at the below listed address.
Information
Enclosed herewith is a check in the amount of $160.00 for the Business Filing Fee,
Registered Agent Filing Fee, a Certificate of Status, and a Certified Copy of the
Articles. ’
Two signed original documents are included.
Contact : Ryan Arnold
DBA Upstate Tax Law & Financial Services
300 Belfrey Drive
Greer, SC _ 29650

(864) 400-8554 / Fax : 214-0054 / ryanarnoldjr@gmail.com

Upstate Tax Law Services



State of Florida
Secretary of State

i Articles of Organization
| Limited Liability Company
|

The undersigned deliver the following articles of organization to form a Florida limited liability
company pursuant to Chapter 608, Florida Statutes, as amended.

ARTICLE | - LLC Name

The name of the limited liability company is : ADS Dentistry, LLC. The Federal !dentification Number for
the company is : 45 - 5073305

ARTICLE I} - LLC Address
The Principal Cffice Address and the Mailing Address of the initial designated office of the limited liability
company in Florida is :

315 Belle Isle Avenue

Belleair Beach, FL 33786

ARTICLE i
Registered Agent / Registered Agent's Address / Registered Agent's Signature

\ The initial Registered Agent for service of process of ADS D
|
|

A Dave Singh

AL LR

A Dave Singh o

and the street address in Florida for this Agent for service of process is :

315 Belle Isle Avenue

Belleair Beach, FL 33786

Having been named as registered agent, and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the appointment
as a registered agent and agree to act in this capacity. | further agree to comply with the provisions

of all statutes relating to the proper and compiete performance of duties, and | am familiar with and
accept the obligations of my position as registered agent

vided in Chapter 608, F.S..

" A Dave Singh
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ADS Dentistry, LLC

ARTICLE IV - Organizers

The name and address of each organizer / member is

Name Title
A Dave Singh Managing Member
315 Belle isle Avenue

Belleair Beach, fL 33786

ARTICLE V - Duration

The Company will exist until dissolved as provided in the company's operating agreement.

ARTICLE VI - Management

The company will be member managed by A Dave Singh.

ARTICLE VIl - Debts and Obligations
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None of the LLC members will be liable for the LLC's debts and obligations x =0
— -"L\?P‘:E
~ gxh
ARTICLE VIl - Effective Date T OLEC
— Sl
(= e~
A delayed effective date is not desired. Yy
(2
ARTICLE IX - LLC Provisions

All other provisions not inconsistent with law which the organizers determine to include, including any
provisions that are required or are permitted will be set forth in the limited liability company operating
agreement.

ARTICLE X - Signature

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true. | am aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as
provided for in 5.817.155, F.5.}

SO~

Signature )|
A Dave Singh / Organizer & Managing Member
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